In the period from 1954 to 1976, 80 children were operated on in the Neurosurgical Clinic, Budapest, for spinal tumours. There were 40·7 per cent extradural, 24"7 per cent intradural-extramedullary, 34 . 6 per cent intramedullary. Histologically there were six neurofibromas, 17 gliomas, 17 sarcomas, 12 dermoids, six osteoclastomas, six cysts, three haemangiomas, two teratomas, two lipomas, one chordoma and others. Statistically, spinal tumours in children are rarer than in adults. Symptoms were mainly inability to learn walking, changes in the form of the vertebral column, bone changes in the X-ray, air myelography, air or myodil myelography. Malignant intramedullary tumours were only subjected to decompression followed by chemotherapy. In all other cases, the removal of the tumour was as radical as possible and in recent years microsurgically. Early mortality was three, tumour mortality 12 . An important after-care is the wearing of a corset in order to diminish deformity of the vertebral column.
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A propos des para-osteo-arthropathies dans les paraplegies, notre experience chirurgicale (our surgical experience in the treatment of ectopic ossification in paraplegia), by M. The frequency, definition and localisation of ectopic ossification is discussed; the absence of intra-articular space was noticed in the hip of two patients and in others a progressive narrowing. For practical reasons tattooed skin references allowed comparable X-rays and scanning examinations.
There are so many elements in favour of the traumatic aetiology of ectopic ossifica tions that one wonders if spontaneous ectopic ossification exists. The risk lasts as long as the paraplegia.
The authors underline the surgical indications, techniques and results, obtained with, or without, the criterion of maturation (scanning alkaline phosphatasis) in about 35 cases (16 hips). In spite of these tests there was still 50 per cent recurrence. The technique and the first results of para-sphincteric anaesthetic infiltrations of the external sphincter of the urethra in paraplegics are described. These interventions were performed in seven tetraplegics and 28 paraplegics. The principal of this technique is described and the results based on residual urine, the initiation of micturation, the quality and frequency of the midstream jets, the amount of urine voided, reflex-incontinence and lastly, known autonomic hyperreflexia symptoms.
Failures are caused by pre-existing sclerosis, obstruction and noxious-reflexes caus ing external sphincter spasticity. In some cases alcohol instead of Xylocaine was used.
This technique is a new weapon in our armament against the troublesome spasticity of the external sphincter and in some cases can prevent surgery.
P. DOLLFUS After an opening conference by Professor Grossiord on 'the handicap and the handi capped', this annual meeting consisted of a round table on the surgery of cervical syn dromes which included the clinical and surgical aspect of the problem. Amongst the proffered papers an article on the upper limb of the myelomeningoceles recalls the fact that the spinal cord above the lesion is far from being intact and is often neglected. A thorough neurological examination can show signs of an upper neuron lesion as well as coordination defects. To quote the authors: 'If the hand is bad the transplanted psoas, even when spared, has all chances of being bad'.
Another article on diastomyelia in childhood emphasises the importance of clinical and radiological explorations as well as surgical indications aiming to free the spinal cord and its envelopes.
Three cases of cauda equina syndromes after operations for a herniated disc are given, the authors recommending an immediate reintervention as in the three cases a further herniated disc in situ was found.
Amongst the other proffered papers, one of interest for the paraplegist is on the treatment of the trauma to the five lower cervical vertebrae by anterior fusion and anterior screwed plates.
P. DOLLFUS During the first part of the meeting, the problem of the spine of the paraplegic child was discussed. Several papers emphasised the frequency of vertebral deformity particularly in correlation with the level of the lesion. Other aspects dealt with were the surgical problems, spasticity and age at the time of lesion. The preventive care of the spine as well as the pelvic-hip balance must be kept in mind, taking into account the minimum of independent activities as well as weight-bearing. Therapeutic methods, medical and surgical, were detailed as well as their difficulties, requiring detailed knowledge of paraplegia combined with vigilance and perseverance. The treatment, based mostly on the knowledge of scoliosis, is complex, taking into account the necessary functional independence in sitting position and being aware of skin problems, non-interference with breathing, kidney and bladder functions. Schooling problems must not be overlooked.
The most important factor is prevention by proper physiotherapy and orthopaedic care from the start until bone maturity.
Proffered papers were presented in the second part of the meeting, the first dealing with the influence of radiotherapy on the evolution of ectopic ossification in paraplegia and tetraplegia. This was followed by the interesting case of early hypercalcemia in a young paraplegic. Next the importance of emergency air-myelography in spinal cord injuries was presented, followed by a presentation describing problems arising from the clinical examination of the tetraplegic in the emergency room. Finally a case of myelo pathy in Paget's disease which was confirmed by a spinal cord angiography.
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